
 
 
 

Beaudesert State High School 
 

2027 SCHOLARSHIP 

APPLICATION 

SPORTS ACADEMY 
 

 
Physical Address  
271-297 Brisbane St  
Beaudesert QLD 4285  

Postal Address  
PO Box 104  
Beaudesert QLD 4285  

 

Contact Information  
Phone: 07 5542 9111  
Email: bjray0@beaudesertshs.eq.edu.au  
Website: www.beaudesertshs.eq.edu.au 
 
 

 

 

http://www.beaudesertshs.eq.edu.au/


 
 
Details of the Scholarship: 
 

Beaudesert State High School provides a variety of scholarships to students in Year 7. Each  
scholarship applies for one calendar year. Scholarships are available the Academy Programs: 
 

1. Rugby League  
2. Football (Soccer)  
3. Volleyball 
 

Applicants must: 
•  Have been accepted/offered entry to, or are currently enrolled at, Beaudesert State High School in 
Year 7. 
•  Conform with the school’s enrolment policy and meet the selection criteria established by the school. 
•  Be an Australian or New Zealand citizen, permanent resident of Australia or holder of an Australian 
permanent resident humanitarian visa. 
•  Have ongoing enrolment at Beaudesert State High School (if the student leaves Beaudesert State High 
School during the scholarship year, scholarship monies and/or program equipment may be required to be 
reimbursed). 
 

Responsibilities of Scholarship Holders:  
 

Scholarship Academy Scholarship 
 
 

RUGBY LEAGUE 

Regional Representative for Sport or above (QSS) or Division 1/ Exceptional 
Division 2 Club Player 
Report Card Requirements  
Effort B or higher in every subject 
Behaviour B or higher in every subject 
Attendence 92% 

 
 

FOOTBALL 

Regional Representative for Sport or above (QSS) or Division 1 
Report Card Requirements  
Effort B or higher in every subject 
Behaviour B or higher in every subject 
Attendence 92% 

 
 

VOLLEYBALL 

Talent Identification 
Report Card Requirements  
Effort B or higher in every subject 
Behaviour B or higher in every subject 
Attendence 92% 

REPRESENTATIVE 
SCHOLARSHIP 

Students that represent South Coast (QSS)or higher are eligible for a 
Representative Scholarship for the following year 

 
 



 
 

Application Process 
 
Assess scholarship application based on the selection criteria for the relevant Academy Program  
•   Students are only eligible for 1 Scholarship. 
•  The application form and supporting documentation will be assessed by the selection panel; consisting of the 
Principal, Deputy Principal and Health and Physical Education Head of Department.  
• Includes provision to discontinue a scholarship on grounds including failure to meet Academy contract standards or 

withdrawal of the student from Academy.  
 

Scholarship Tiers: 
 
Scholarships are granted under 2 tiers: Academy Scholarship and Representative Scholarship. Successful applicants 
receive varying levels of support. This may range from financial (school fees, excursions and academy levy). Levels are: 

 

1. Academy Scholarship 
 

 

Provides students with their Academy fees covered for a period of 1 year. 
Provides students with their school fees (SRS) paid in full for a 1 year period. 
 

2. Representative Scholarship

Provides students with their school fees (SRS) paid in full for a 1 year period. 
Students that achieve regional representative level (South Coast) through Queensland School Sport are 
eligible to apply the following year.  
 
Please note: Uniform purchases will need to be purchased through supplier 
 
ALL prior SRS and Academy fees must be up to date or payment plan in place. 

  

Students applying for the scholarship must complete the application form and return it and references  
by Wednesday 4th November 2026 to:  
HOD Health and Physical Education 
Mr Brendan Rayner -  bjray0@eq.edu.au 
 

Appraisement and Notification of Scholarships 
Selection of successful candidates will be determined by the Principal and Deputy Principal for Junior 
Secondary and schools will be notified of students’ success.  Scholarships will be presented at Year 6 
graduation or End of Year Awards ceremony. 
 
  
 

 
 

 

mailto:bjray0@eq.edu.au


Application Form 
Name of Applicant 

Address 

Telephone (home) 

Telephone (mobile) 

Parent email address 

Current Primary School 

Type of scholarship being 

sought: (please check box ) 
Rugby League Football Volleyball Representative 

Name of referee report 

attached:  

Name of referee report 

attached:  

(Current teacher/coach/tutor and organisation) 

To be completed by the student and their family 

1.Provide details on the student’s skills and contributions that are valued by the Academy Program or will

be in the future.



2. Comment on the skills/knowledge that the student has developed in their chosen sport

3. Describe the level of commitment demonstrated by the student to the sport and/or community
endeavours

Confirmation 
In submitting this form, I declare that the information supplied on this form and in the accompanying documents and 
statements is complete and correct to the best of my knowledge. 
If any of the information is found to be false or misleading, I accept that Beaudesert State High School may cancel any 
scholarship that might be awarded to me based on this application. 
I further acknowledge that I am aware that the scholarship will be reviewed on a quarterly basis and that, if I fail to 
meet my obligations, Beaudesert State High School may cancel the scholarship. 

Student Name: ____________________________________Signature: ________________________ Date: _________ 

Parent Name: _____________________________________Signature: ________________________ Date: _________ 
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